MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I —— o . '
STATE E NU
Regisjration District No. _. 1_8_-_.Primarv Registration District NolOOB ______ Registrar’s No
on'TRIs $T0B AMENDED -
L B 7
1. PLACE OF DEATH o ) 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE Missouri b. COUNTY admission})
v}
Rev. 4/ 59 % b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘IDI"‘Y Inside Limits
o . s
= TOWN St. Louls TOWN St. Louls Yes @ No[O
1 z <. ;%éPfTﬁT%gF {1f NOT in hospital, give location) Inside Limits d.AsI.Zr)%EREETSS (If cutside, give location) Reside on Farm
—_—— (== . 3
9 .2.—';2 0;5 INSTITUTION. DOA City Hospital YesGg No) 2575-A Benton St. Yes O Ne G
3 A 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type of print) OFTH
” STEPHEN 2. FAGYAL DEA October 5 1962
o 5. SEX 6. COLOR OR RACE 7. Married M1 Never Married [ |8. DATE OF BIRTH | #- AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
| . Widowed [] Divorced [] Months |  Days Hours Min.
5, Male Whi te 4/3/1907 | 55
———] 10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W during most of working life, aven if retired)
g Foreman,Leather Co. L atheLlndnsJ;%_ i u, 5. 4
7 o = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN E NA HUSBAND OR WIFE
—
a e John Fagyal Emma Ne Alice Fagyal
Z 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SE {TY NC. INFORMANT Address
< (Yes, no, or unknewn) | (If yes, give war or dates of servici
9 w No - = = = = — _ = S
o = er line 1 INTERVAL BETWEEN
10 < E PART | AS CAUSED/BY: A QOMSET AND DEATH
o o g SE (a) / ﬁéﬂmrr LS}—’ Doty
1 o] 3
[Wlal
2 g 5&#&4 cel orcces (Eeplnect) Jertle)
1299 - 0 [ & e c(ﬂ ced
v |5
EE / ' Comlm) 4 ﬁﬁ, plf,o% Wl
13 ey e : Hoano
z /— BI%TO © ) - 1A
0 z 1<) ICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1l. If deceased was female was
?’ \g_ ndjMon given in PART | {a} there a pregnancy in last 90 days.
wn .
E g, .52/»0 'DYes | O No | 0O Unknown
g é 19, \ Wi SO.P&%I'EOD%SY 2087 ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
. ERF .
2 Y O No Y . :
rd uEJ 5 20c. ;[r:ITSR(YJF Hou! Maonth, Day, Year I -
b = . -
o < & Pt ;
§ © . 2 : ]
— =] 20d. INJURY OCCURRED 20e.- PLACE OF INJURY (B-g-.l in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ ~ farm, factory, strest, office bidg., erc.)
6 NOT WHILE AT WORK [ ’ .-
- o o o
- S o g é 21. 1 attended the deceased from gw‘ % : /?éq’fh mM and last an@hve on. .J—LIML ?0 ”6;"'
: ; o Desth occurred at M//M m on the date stated abave, and to the best of my knowledge, from the causes stated.
—t
g t 8 6] 2Za. SIGNATU {(Qegree or title} 22b, ADDRESS 22c. DATE SIGNED
= -t -
|15 = W AL =720 MMW‘:J /O~ -&,
- ‘:E Qaa_l}g AL, CREMALI?N' 29h, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCAT|OI{/(Cirv, town, or county) (State)
O [=] REMOVAL (Specify
z & | _Removal Oct. 8, 1962 [Memorial Park, Cemetery St. Louis County, Missouri
= S 24. FUMNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24 REGISTRRR’S 5|8 N.‘QTU
W - -
= % |Beiderwieden F.H.Inc. 1936 St. Louis Ave. OCT 8 198 D Y/ A
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. STATEMENT BY LICENSED EMBALMER :
| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by me, i
or by i

Student Embalmer
working under my personal supervision.

S

Signature of Student Embalmer

L3

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNATANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




